Neuropathology case (R. L. Hamilton)    
Children’s Hospital  

Friday Jan 20, 2012    
8 AM conference

17 year-old girl with 2 posterior fossa lesions
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MRI -  T1 with contrast

Describe the MRI scan.

What is the radiological differential diagnosis?

H&E part 1 and part 2 (scanned slides)

What is your pathological differential diagnosis?

What special stains (if any) do you need?

Because of the presence of two lesions, do you suspect a genetic syndrome, and if so, which one (s)?

The MRI scan show two lesions: one in the right superior lateral cerebellar cortex and one in the inferior fourth ventricle.  There does not appear to be a connection between them.  There is no hydrocephalus. 

Rad Diff Dx – The 3 most common neoplasms in the posterior fossa of a child are

pilocytic astrocytoma

ependymoma

medulloblastoma

and in this case it could be any combination since Pilocytics tend to be in the lateral cerebellum and the other two are most commonly in the 4th ventricle.

H&Es for parts 1 and 2 show similar tumor with numerous capillaries and foamy stromal cells.  These features are characteristic of a HEMANGIOBLASTOMA, but rarely a renal cell carcinoma metastatic to the cerebellum can also show foamy cells. 

Special stains would be a positive Inhibin and negative cytokeratin, RCC, and CD31.

Review of clinical history confirmed she has been diagnosed with Von Hippel Lindau Disease, a multi-tumor syndrome.  Most hemangioblastomas present as single lesion in ages 25-45, but are 

